0°SFP 2024

MH/ PRINT / 0007 / BILL / FO

Mr.KUZHAL ARASAN
(“1 21/Mule/MLLVZ02404460 BlLLING CARD
G5/09/2024/1PV 2024000794
Patier| prrasa 0 9 SEP 2024 D.O.A. 05 94 Time A oM .
I
10 No LIMHEMARE N E AR R
Room No. ; 3 on AL - 302 Rent Per Day |ooo /-
RANSFER DET AILS
Date Time From To Sister Signature
@S]pqlg_gu;; & =m I Woud 32 I Tk 8
{/
OPERATION THEA TRE “
Date OT No. 2 /
Surgeon Start Time [
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon : Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy :
Name of Surgery : Laproscopy :
Sevoflurane / Isoflurane :
Inj. Fentanyl :
Others
MONITOR INFUSION PUMP
Date Start Date Disconnect Date Start Date Disconnect
OXYGEN SYRINGE PUMP
Date Start Date Disconnect Date Start Date Disconnect
ALPHA BED / SCD PUMP VENTILATOR
Date Start Date Disconnect Date Start Date Disconnect




OPERATION THEA TRE

S’

Date OT. No.
Surgeon Start Time
| Asst. Surgeon End Time
Il Asst. Surgeon Dis. Pack
Il Asst. Surgeon Diathermy
Anaesthetist C-Arm
OT Nurse Arthroscopy
Name of Surgery Laproscopy
Sevoflurane / Isoflurane
Inj. Fentanyl
Others
Date LABORATORY
%‘tﬁ_ﬁ” (\ﬂr)d by pCV ( 54%‘ ) platols) [ rrend- pv (Seay
locd_SYeup £ RH Ttpe( ss-o{) " ’ G
J [da nlaiDQoF Count DLV (551S) |, platols munk . gor  [Goap )
Srla lﬁ/:z Cg_(;/(r:c:"zdﬂ al 4
glq LQ) A C A Y q )

LRI I i




RADIOLOGY -ECG/ECHO /X-RAY /USG/CT/MRI/DRP /BIO-DOPPLER

CBG

CBG

Date

PHYSIOTHERAPY

NEBULIZER

NEBULIZER




CONSULTANT NAME Date

Date

Date

Date

Date

Date

Date

PHARMACY

AMBULANCE

OT DRUGS REPLACED
BILL CLEARED
RETURNS CHECKED

Other Procedures : (specify) :-

fficer :

o
‘___Acmission

A
Sister in-charge




